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Summary 
621 
I. As the machine of Japanese make for inhalation anesthesia through a closed 
system with an inlying intratracheal tube has some defects which cause undesirable 
accidents occasionally, we have made some successful modifications of it. 
Descriptions and results of our improvements are as follows: 
a. The cuff at the end of the tracheal tube as shown in Fig. I was substituted 
for that shown in Fig. 3 and 4, so as to prevent the danger of rupture of the 
cuff and tracheal obstruction・・ caused by the ruptured cuff. 
The usefulness of our modified cuff was proved by roentgenogram with contrast 
medium. 
．も.A mica respiratory bulb was replaced by a rubber one. The excellence of the 
latt@r is indicated in the regular respiratory curve, the constant respiratory resista-
nce aod the regular intra-alveolar C02 acummulation curve. The curves obtained 
.whep. using the former are irregular and inconstant. 
It was observed that intra-alveolar C02 acummulation took place before the 
reacfive temperature of the soda lime could have reached its maximum. 
'therefore, it is desirable that the air in the rebreathing bag must be exchanged 
for oygen as frequently as possible, not depending too much upon the temperature 
of the soda l:me. 
2. In summer, sudden death of the test animal (dog) sometimes occurred under 
ether anesthesia with this apparatus. The symptoms leading to death were like 
those of heat stroke and the rectal temperatures in these animals usually rose 
above 42コC.
At autopsy we found marked degeneration of the cerebral nerve cels. 
These facts suggest that death is caused by heat stagnation during anesthesia 
and the mechanism of this stagnation can be accounted for as follows: 
i. ・The thermal center ceases its normal function under anesthesia, becoming just 
like the center of thermolabile animals. 
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i. The evaporation of both C02 and H20 is checked. 
ii. In addition, the rise of temperature of the soda lime accelerates the above 
mentioned factors. 
The danger of heatstagnation during anesthesia of this type in summer in our 
country where airconditioning facilities are very poor, is accordingly quite conside-
rable. Constant attention to the changes of physical temperature is deemed to be 


















































































































































吸気時 l-3（略ー 定＞I-s -1 ＜不定）｜ 2ー4
H予気時 1+6（略ー 定lI + 10. +s ＜不定）｜ +28 
(B) 
｜ ｜雲母弁ゴム弁 s /ft上弁 I T lftl弁
吸気問弁の 問。 120 I 曲方を閉鎖した時
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11 2時間 42.5 31.5 
2 5 /f ” 41.85 34.5 死亡
3 4 /f ゲ 42.0 32.0 死亡
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6）胸富成形術に於ては合併症3 死亡は夫k16%, 9 %である．これに対し充境術では3%, 2 %に過
ぎない．しかしこの数字は直ちに手術方法の優劣を表わすもので、はない．病状による適応の差があ
るばかりでなく，胸廓成形術の大多数はストレプトマイシン， PASを使用せす。に行われたからで‘あ
る．
（森田 昭抄訳）
